Pﬂﬂﬂﬂ[ffll/f® State of New Jersey Temporary Evidence of Insurance Pﬁgﬂﬂifflyi@'

135 Drive New Jersey Insurance Company Policy Number: 974848438
P.0. Box 94739 Policy period:  Nov 9, 2023 to May 9, 2024
Policy number: 974848438 Cleveland, OH 44101 Effective Date:  Jan 15,2024
January 15, 2024 Expiration Date: Feb 4, 2024
Policy period: Nov 9, 2023 - May 9, 2024 This Temporary Evidenge of Insurance expires
20 days after the effective date shown above.
Insured
stonewerks Il
Contact us to request corrections or swks group
additional cards: 24 PADEREWSKI RD

progressivecommercial.com OAKRIDGE, NJ 07438

1-800-895-2886

Vehicle
Year Make Model VIN
2015 RAM 1500 1C6RR7FT4FS657895

I n Su ra n Ce I D Ca rd S Form 6484T NJ (10/22) See claims reporting information on reverse side.
Keep these cards in

your vehicle
State of New Jersey Temporary Evidence of Insurance P””Eﬂ[ffly[ ¢

If you are in an accident, follow the instructions on

135 Drive New Jersey Insurance Company Policy Number: 974848438
the back of the ID card. P.0. Box 94739 Policy period:  Nov 9, 2023 to May 9, 2024
Cleveland, OH 44101 Effective Date:  Jan 15, 2024

Expiration Date: Feb 4, 2024
This Temporary Evidence of Insurance expires
20 days after the effective date shown above.

Insured

stonewerks llc

swks group

24 PADEREWSKI RD
OAK RIDGE, NJ 07438

Vehicle

Year Make Model VIN

2018 RAM 3500 3C63R3AJ2)G352626
Form 6484T NJ (10/22) See claims reporting information on reverse side.

State of New Jersey Temporary Evidence of Insurance P”ﬂﬂ”[ffly[ ¢

135 Drive New Jersey Insurance Company Policy Number: 974848438
P.0. Box 94739 Policy period:  Nov 9, 2023 to May 9, 2024
Cleveland, OH 44101 Effective Date: Jan 15, 2024

Expiration Date: Feb 4, 2024
This Temporary Evidence of Insurance expires
20 days after the effective date shown above.

Insured

stonewerks llc

swks group

24 PADEREWSKI RD
OAKRIDGE, NJ 07438

Vehicle
Year Make Model VIN
2016 RAM 5500 3C7WRNAL9GG231882

Form 6484T NJ (10/22) See claims reporting information on reverse side.


http://progressivecommercial.com

Pﬂﬂﬂﬂ[ffll/f® State of New Jersey Temporary Evidence of Insurance pﬁgﬂﬂifflyi@'

135 Drive New Jersey Insurance Company Policy Number: 974848438

P.0. Box 94739 Policy period:  Nov 9, 2023 to May 9, 2024
Policy number: 974848438 Cleveland, OH 44101 Effective Date:  Jan 15,2024
January 15, 2024 Expiration Date: Feb 4, 2024

This Temporary Evidence of Insurance expires

Policy period: Nov 9, 2023 - May 9, 2024
per o R 20 days after the effective date shown above.

Insured

stonewerks llc
Contact us to request corrections or swks group
additional cards: 24 PADEREWSKI RD

progressivecommercial.com OAKRIDGE, NI 07438

1-800-895-2886

Vehicle
Year  Make Model VIN
2019 RAM 3500 3C63R3DL8KG662956
I n Su ra n ce I D Ca rd S Form 6484T NJ (10/22) See claims reporting information on reverse side.

Keep these cards in
your vehicle

If you are in an accident, follow the instructions on
the back of the ID card.

THIS CARD LEFT BLANK INTENTIONALLY

THIS CARD LEFT BLANK INTENTIONALLY


http://progressivecommercial.com

ADDRESS FOR NOTIFICATION OF COMMENCEMENT OF MEDICAL TREATMENT:

Progressive Claims
P.0. Box 512926
Los Angeles, CA 90051-0926

If you are in an accident:

1. Don't leave the scene.

2. Call the police to report the accident.

3. Call Progressive. Our claims service number is
1-800-274-4499.
We are available 24 hours a day, 7 days a week to begin working to resolve your claim.

4. Don't admit fault. Do not discuss the accident with anyone except the police and your
Progressive representative.

5. Exchange information with the other driver. Ask for:
* Name, address, driver's license number, and phone numbers of other drivers and witnesses.
* Year, make, model and license plate number of all cars involved.
* Name of insurance company or agent of other drivers.

ADDRESS FOR NOTIFICATION OF COMMENCEMENT OF MEDICAL TREATMENT:

Progressive Claims
P.0. Box 512926
Los Angeles, CA 90051-0926

If you are in an accident:
1. Don't leave the scene.
2. Call the police to report the accident.
3. Call Progressive. Our claims service number is

1-800-274-4499.
We are available 24 hours a day, 7 days a week to begin working to resolve your daim.

4. Don't admit fault. Do not discuss the accident with anyone except the police and your
Progressive representative.

5. Exchange information with the other driver. Ask for:
* Name, address, driver's license number, and phone numbers of other drivers and witnesses.
* Year, make, model and license plate number of all cars involved.
* Name of insurance company or agent of other drivers.

ADDRESS FOR NOTIFICATION OF COMMENCEMENT OF MEDICAL TREATMENT:

Progressive Claims
P.0. Box 512926
Los Angeles, CA 90051-0926

If you are in an accident:
1. Don't leave the scene.
2. Call the police to report the accident.
3. Call Progressive. Our claims service number is

1-800-274-4499.

We are available 24 hours a day, 7 days a week to begin working to resolve your daim.

4. Don't admit fault. Do not discuss the accident with anyone except the police and your
Progressive representative.

5. Exchange information with the other driver. Ask for:
* Name, address, driver's license number, and phone numbers of other drivers and witnesses.
* Year, make, model and license plate number of all cars involved.
* Name of insurance company or agent of other drivers.



